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EMPLOYEE REPORT

This report 1s mandatary under P L. 86-257 as amended Falure to comply may result in cnmunal prosecution fines, or civil penattes as provided by 26 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 Fie Number U @ 2 Fiscal Year Covered From
m/m/@ Through /EB /

3 Name and address of person filing 4 Name file number and address of labor organization

Name [Pk e Aayes || Meme Sheet meta) toorkers tocal Union AU l
Labor Orgamzation File Number

PO Box Bidg RoomNo dany | || PO Box Buiding and Room Number i any ]
Steet [ 82| Trenmdsn Ct || Svet| 2255 Via Verde |
Ciy | Sg-m?j%w 2] 1| e I__Sp_rms Freld j

state | Tilvnars | zpcote+4 [ 42709 1| sttt [Tilinoes | 21 Code + 4
5 Positon in labor organization
[ Business Mamaer |

Enter appropnate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A. Held an interest In engaged in transachons (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

7 a Nature of interest Transacbon or Income

6 Name and address of Employer (including trade name if any)

Namel ]

Trade Name if any | !

P O Box Bldg Room No f any I

7b Amount.
Street | !
cay | |
State | | zPCodesa [ |
Signature

15 Signature and verification. The undersigned declares under penaly of Perjury and other apphcable penattes of the law that ali of the information
submitted 1n this report {including the information contained i any accompanying documents) has been examined by the signatery and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties i the instructions )

Signed z on [ Rlialos | [ (uz) 793-9895 |

Date Telephone Number
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M o

Name of Person Filing ?M| E I-\J.L\Jc,_s

File Number U

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indwectly to or otherwise
dealing with your labor organization or with a trust in which your labor organzaton is interested

8 Name and address of Business (including trade name if any)

Name [Sheet Metal tdorkers Local A8 6 Apprenticeshid
A P RNV
Trade Name fany | S S TR1e 1

PO Box Bidg RoomNo dany | ]

sweet{__ 2955 \ia  \erde |
cty | SPH“G‘F‘L\A |

| 2P Code +4 [62963 |

state [ LI\ inais

9 Business deals with

E a Labor Organization

D b Trust
D ¢ Employer

10 If9b or 9 c 1s checked give trust or employer's name

Name ’
Trade Name f any r —I
PO Box Bldg RoomNo fany | |
Streetl I
cty | —
State | ]ZlPCode+4:

11 a Nature of such dealing

The SMw 885 JATC 1s a related 4rost
Yo Lacal Union R18,

11 b Approximate dollar value of such dealing

=

1

12 a Nature of interest held or jncocme received

I receiwd Ffor cleaning and mantenance
werk performed on the JATC bu:ldmj

Trcome received represords ompensation

12 b Amount

F3456 =

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatians Gonsultant
{including trade name If any)

Name [

Trade Name i any" |

]
l
P O Box Bldg RoomNo fany | 1
Street| 1
ety [ ]
state [ Jzpcode+a [ |

14 a Nature of payment.

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment.
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